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SURGERY. 

Transplantation of Bone. 

From studies made on this subject, Dr. j\Iac Ewes concludes that bone-grafts 
are capable of being transplanted, even in tbe ease of man, of forming adhesions, 
and developing. Each graft should comprise all the osseous elements, the best 
process being to divide the fragments with a sharp-cutting instrument into very 
small pieces before applying them. In order to insure success, antiseptic treat¬ 
ment must be carefully carried out .—Bevue tie Clary., Jan. 10, 1882. 


Iodoform in Wounds of the Mouth. 

The efficacy of the local nse of iodoform in tuberculous affections of the joints, 
and its efficacy in the treatment of wounds where sutures arc inapplicable, have 
recently led Prof. Billroth to test its use in wounds near the natural apertures 
of the body, particularly since antiseptic dressings to these parts have been found 
unmanageable. From April to October, 1881, eighteen carcinomata of tbe 
tongue were removed in the Vienna clinic. In some of these cases the third or 
half of the tongue was excised, although in the majority the organ was removed 
in its entirety. In many of the cases it was found necessary to remove part or 
all of the floor of the mouth to the hyoid bone. In several cases the submaxil¬ 
lary gland and lymphatics, as well as parts of the soft palate and pharynx, were 
removed. To render these extensive operations practicable, the inferior maxilla 
had to be divided, and in a number of cases was partially removed. To prevent 
excessive hemorrhage and flooding of the field operation, the operations on the 
tongue were, as a rule, preceded by ligature of the lingual and facial. 

In all of the eighteen cases a complete cure was effected. In none of the cases 
was there any local disturbance, and in only a very few was there any elevation 
of temperature except during the first few days. 

Since the technicalities of the operation had not been altered, these fortunate 
results must be attributed to the treatment of the wounds with iodoform. The 
main points of this treatment can be summarized as follows: When, after am¬ 
putation of the tongue and floor of the mouth, the latter communicates with the 
external wound through which the lingual artery was ligated, a large drainage 
tube is passed through this opening into the mouth. If the floor of the mouth was 
not injured by the operation, Billroth no longer perforates it for drainage pur¬ 
poses. After tbe operation a piece of iodoform-gauze, six to ten inches in length, 
and one to two inches in width, folded upon itself, is introduced into the wound, 
and pressed against the surface operated upon. This small piece of gauze suffices 
to completely and permanently keep the wound free from septic changes. 

The piece of gauze thus introduced after the operation clings to the wounded 
surface for from five to eight days. It does not come out spontaneously before 
this length of time has elapsed, and does not interfere with the deglutition of 
the patient. 

The iodoform gauze is prepared as follows: GO gr. of resin are dissolved in 
1200 gr. of alcohol,, and 50 gr. of glycerine are added to this solution. Into this 
are placed six yards of gauze, from which the excess of solution is to be squeezed 
out. When this gauze is half dried, 50 gr. of powdered iodoform are dusted 
upon it. 

If the results obtained in these cases of Billroth be compared with those 
achieved in similar cases in former times, it becomes apparent that in the iodo¬ 
form we have a powerful means of preventing the septic changes that usually 
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carrier! off patients who had been subjected to capital operations about the 
mouth.— Cincinnati lancet and Clinic, Jan. 14, 1882, from Central}), f. Cliir., 
Dec. 3, 1881. 

Excision of the Tongue. 

Walter Whitehead, F.R.C.S.E., F.R.S. Edin., reports twenty-eight cases 
of removal of the tongue through the mouth with only one death as the immediate 
result of the operation in an old man aged sixty-nine. The difficulties and danger 
of the operation, according to the author, are few and more imaginary than real. 
Hemorrhage, the ISte noire of most surgeons who contemplate removing the tongue, 
is in reality easily controllable, and frequently trilling. Mr. Whitehead states 
that he has twice removed the entire tongue without having to secure a single 
vessel, and more than once had only to twist one lingual artery. The operation 
is conducted in the following manner: — 

1. The mouth is opened to the full extent with Mason’s or any other suitable 
gag. the duty of attending to this important part of the operation being intrusted 
to one of the two assistants required. 

2. The. tongue is drawn out of the mouth by a double ligature passed through 
its substance, an inch from the tip. This ligature is given in charge of the second 
assistant, with instructions to maintain throughout the operation a steady traction 
outwards and upwards. 

3. The operator commences by dividing all the attachments of the tongue to 
the jaw and to the pillars of the fauces, after the maimer suggested by Sir James 
Paget, with an ordinary pair of straight scissors. 

4. The muscles attached to the base of the tongue are then cut across by a 
series of successive short snips of the scissors until the entire tongue is separated 
on the plane of the inferior border of the lower jaw, and as far back as the safety 
of the. epiglottis will permit. 

5. 'flic lingual or any other arteries requiring torsion are twisted as divided. 
It is generally found that a moment’s pressure with a small piece of sponge, held 
in sponge forceps, suffices temporarily, if not permanently, to arrest' any bleed¬ 
ing ; it is, however, regarded as desirable to twist, either immediately or after 
the tongue is removed, every bleeding vessel. 

G. A single loop of silk is passed by a long needle through the remains of the 
glosso-epiglottidean fold of the mucous membrane, as a means of drawing forwards 
the floor of the mouth should secondary hemorrhage take place. This ligature 
may with safety be removed the day after the operation, and, as it is invariably 
a source of annoyance to the patient, it is always desirable to adopt this rule. 

The after-treatment consists in feeding the patient for the first three days abso¬ 
lutely and solely by nutritive enemata, satisfying the thirst by occasionally wash¬ 
ing out the mouth with a weak iced solution of permanganate of potash, forbidding 
any attempt at speaking, and requiring that all the wishes of the patient shall be 
expressed in writing, or by signs.— Lancet , Oct. 22, 1881. 

In the Annals for Anatomy and Surgery , Dec. 1881, Dr. Joseph Howe 
records two cases of entire removal of the tongue, and describes “ a safety-pin 
tourniquet” whose use, he thinks, will render the extirpation of the tongue an 
exceedingly safe and simple operation. 


Extirpation of Goitres. 

Dr. Wbn’i.EK contributes to the Wien. Med. Woch., No. 1 , 1882, some statis¬ 
tical details of the cases in which Professor Billroth has performed the operation 
for extirpating goitre. He commences his short paper with the remark that one 



